or electron microscopical means or by animal transmission experiments have been inconclusive. Morrison and Hoyt (1957) described a heteroagglutination test with greater specificity for viral hepatitis. This was further confirmed by its higher positivity in adult cirrhosis of viral aetiology, as compared to the non-viral group of cirrhosis (Achar and Raju, 1951) Gentz (1969) , also using the radioimmunoassay technique, reported levels of 6 and 17,u U/ml plasma immunoreactive insulin before treatment in 2 affected infants. Both these infants had developed symptomatic hypoglycaemia before the development of the hyperglycaemia.
A case is reported here where plasma immunoreactive insulin studies were carried out before treatment was started, and repeated again at the age of 1 month, and at the age of 4 months.
Case History
The patient, a female infant weighing 1890 g, was born by spontaneous vaginal delivery in October 1969, three weeks before the expected date of delivery. The mother was 30 years old, in good health, and this was her ninth pregnancy. She had four children who were alive and well. Four other pregnancies had aborted spontaneously during the first 16 weeks of pregnancy. During this pregnancy she had been well apart from some vaginal bleeding at the eighth week. The infant gasped and cried immediately at birth, and only required mucus extraction and facial oxygen for resuscitation. The Apgar score was 7 at 2 minutes. She showed the appearances of placental insufficiency, with wrinkled skin and lack of subcutaneous fat. During the first 2 days of life there was some vomiting, but artificial feeding with Ostermilk No. 1 was quickly established, and by the eighth day she had almost regained her birthweight.
On the eighth day of life generalized twitching of both arms and legs was noted. A provisional diagnosis of tetany was confirmed, the serum calcium being 3 0 mEq/l., phosphate 10-5 mg/100 ml, and the alkaline phosphatase 14-5 KA units/100 ml. She was treated with calcium chloride 300 mg orally every 6 hours for 3 days and the convulsions ceased. Feeding continued satisfactorily during this time but she was noted to be losing weight. On the eleventh day there was a rapid deterioration in her general condition, the respiration was acidotic in type, and severe acidosis was confirmed biochemically. The pH was 6 *87, Pco2 22*0 mm Hg, standard bicarbonate less than 5 0 O mEq/l., and the base deficit 22-0 mEq/l. Convulsive twitching again developed on this day. The metabolic acidosis was regarded as due, at least in part, to over dosage with calcium chloride. Her general condition rapidly improved over the next few hours as the acidosis was corrected with intravenous 8-4% sodium bicarbonate, but she continued to have convulsive twitching for another three days in spite of intramuscular phenobarbitone 15 mg 6-hourly. Twitching finally ceased in the fourteenth day of life. On the thirteenth day of life, however, she was found to have a marked glycosuria, and the true blood glucose was 350 mg/100 ml. There was no ketonuria, but a trace of albumin was present in the urine. A urine chromatogram showed only glucose to be present. After a 4-hour fast a glucose tolerance test with insulin studies was performed after the oral administration of 5 g glucose. The glucose tolerance test was diabetic in type (Table I) . She was given 5 units of soluble insulin, twice that day, which promptly controlled the hyperglycaemia, and there was marked improvement in her general condition. The following day, 4 units of soluble insulin were required on two occasions. On the third day of treatment only 2 units of soluble insulin were required, and 1 unit of soluble insulin was given 3 days later. After this time no further insulin was required. On the seventeenth day of life the urine was free of reducing substances, the fasting true blood glucose was 57 mg/100 ml, and a transfusion of 75 ml whole blood was given with further improvement in her condition. Over the next few days good progress was maintained and an excellent weight gain was established. The urine remained free of reducing substances, and on the twenty-sixth day of life a fasting true blood glucose after a 3k-hour fast was 54 mg/100 ml, indicating viral aetiology.
Indian childhood cirrhosis
Haemagglutination reaction in 
